0CT. -10' 02 (THU) 07:24  HEALTHWISE INC TEL:208 331 8785 P. 002

I(t::. "7 CAMPAICN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
Y (Please Print or Type)
Section T €3
Name of Candidaie or Politice] Committee and Chairperson Office Sought (If candidatc) | District (If any)
h.,q, QeI AT\, LelResa TR \NE &4
Mailing Address ] Chack if address ehange. City and Zip Home Phanc Work Phone
T " Y . Rove TD 3rez. [3B45-MYo 4T - I4yb
ame of Poliaoal Trcasurer
T
Muiling Address 4 O Check if sddress chmge. | City and Zip Home Phone Wark Phonc
1ot N Renbde base, Bovse Tp N0 by L AN A 3NV,
Section J1 TYPE OF REPORT B
Directions: To indicate the type of report being filed, fil} in the appropriate dates and check the appropriate box(es),-See gﬂ
instructional manual for reporting periods and due dates. e
This reportis forthe period from ___ L / Y /92 twough 9§ / 36 / & B “/;
[ 7 Day Pre-Primary Report 07 Day PreGeneral Report O Quarteely (April30) <= <

(only filed by ballot measure commites) .

[ Quarterly (July 30) T ng‘__j
] Annual Report {only filed by ballot measure committées) . .

0] 30 Day Post-Primary Report 3 30 Day Post-General Report
A2 October 10 Pre-General Report

o
-

Is this Reportkan‘Qmendmunt? ,B’?es ONe 18 this & Termination Report? [ Yes ONo <
Section TTI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “"Calendar Year to Date" figures in Column IL
Section IV,
0 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from

/ / through / / .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMNI1 COLUMN II
figures to the Column II figures of your previous report {except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ _ XXXXXX s .ot
Line 2: Enter Cash Balance at Clase of Last Reperting Period** $ _2495%.91 5§ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) 5 1%%.00 $ _sove.6l
Line 4: Subtotal (Add lines 1,2 and 3) $ 1291 $_L310. bl
Line 5: Total Expenditures (Enter amount from page 2) $ 33171.00 $_¢144.1%
Line 6: Cash Balance at Close of Perlod (Subtract line S from line 4)°* s sus.al $_ w18, 41

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next repon as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: ENene  O$ (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: BHone as (sce artached Schedule C-2B)
Section VI CERTIFICATION
Return This Repert To:

Pete T. Cenarrusa 1 ‘ '&L\Ut N é%‘““-ﬂ e __ hereby certify that the informarion

s‘:o‘:;: :;3:;“ in this report is a true, complete and correct Campaign Financial Disclosure Report as
Bolse ID $3720-0080 required by law.
fax; (208) 334-2282

Sl o al Treasurer
Poge |
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DETAILED SUMMARY PAGE
Name of Candidate or Commiti Repart Covering the Period
Q\DGK ow - Q\i—q Aes e THY \Ve From (o7 9 /Q%w0 4 /90 /82,

UNITEMIZED CONTRIBUTIONS
Contributions of Filty Dallars (850.00) or Leas This Period

Toral Toral
Number pA Amounts__ 190.0 o

e ————

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dolinrs (525.00) This Period

Total Toral
Number O Amount § O

Total This Peviod
__\_ Number of Schedule A pages Auached
tContribuﬂons
Unitemized Contributions (850 and less) from tap of page ! \pe.o®
ltemized Contributions (total all Schedule A sheets) $ 149.6D
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 374.°0
____;_._ Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page 5 o
[temized Expenditures (total atl Schedule B sheets) $ 9711. 60
Total Expendilures (also enter this figure on page 1, Section IV, line 5) $ 439100

Page 2




OCT. -10° 02 (THU) 07:24  HEALTHWISE INC TEL:208 331 87835 P. 004
SCHEDULE A m\ |°fl
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (550.00) this period
Name of Candidare or Commitiee
Qobiion ro- @\f_e&tsm'rmw?_
) Column A Celumn B Colwmn C
Date/ Full Name, Malling Address and Zip Code Cash or In-Kind Loans
Recelpt For of Contributor/Lender Check (non-monetary)
1 o
Tpea lerea Tete e
ﬁEu_-rg.L to. Ou GS3 s_1ua 80 s s
Primary . o
&' Genernl L" iy [ I‘o %‘) s4b $ g::.'v: 7Y™ s Calendar Yaur To Duta $ Calwndet Yow 1 Cile
2. C n
I 230 PoR Democ s Con. $__L19.6n |5 $
/BGGM“'I D° 313 ,’.?-D 3310‘ Cajendar Yvur To Dais Cakndl Yeu To Die Calendar Year 10 Due
3.
Y SR S S s $
O Primary s s s
D Gm Calendar Yaas To Duls Calendar Year To Duls Calenadir Yeiv i Doic
4,
[ $ H $
0 Primary ; s s
D General Calendor Yair To Dats Culandar Yaar To Data Caleadsr Year o D
5.
N S . s s 5
Q0 Pri s $ $
n General Caloatr Yoal To Oaie Calesdyr Yaor To Coissder Your o D
6.
[ S S 5 3 L 1
O Primary s s $
U General Catondar Yoa T¢ Duto Calendar Year To Datt Culewdic Yant 1o Date
2
S S A 3 $ s
£ Primary s s
D Gmml Chalendar Year Ta Dule Calendar Yewr To Date Calendar Yeur 10 Dare
[ X
I R S s $ $
3 Primary ¢ s
D General Culender Yewr To Dme Calendar Yesr To Date Culendar Yesr 1o Due
5,
N S S $ H s
O primary s s
O General _ $ NI T O Colvads Your Tv Doie Culander Year 1o Dus
Y A S s__ 5 | ————
0} Primary s $ s
01 General Caleadar Yaar To Dae [ Calorder Your i Dus
Subtotals of Columns A, B & C 5 19400 3 )
Total This Page (add columns A. B & C) s 139.00
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SCHEDULE B e of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars (525.00) or more this period

Name of Candidate or Commﬁf
Qo ot RetReseikuwe
Column A Colomn B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monstary)
1.
AT $ s
Purpose of Above Expenditure:
z C-)co Q. g‘-\- \e C i
u:ﬂ? i\sl«? Ave R 100,00
LN oU (wor & Nene.  Tn £y 5 . 3

Purpase of Above Expenditure:  (WWTHO YT DN

L0 LaLPns cu.pG:.F_

. S B
o M oL &:fum& &v— {311 s I100.00 s

Purposs of Above Expenditure: oVt oT e

[}
ARy o SeIwdD
‘:\-3, candT  Or.

LASo)] wouscee Ty 378D

166,06 s

L

Purpose of Abave Expenditure: LoWTE-LBT 1o

5. Wawne  \ortar Lnﬁkix\-‘

22v¢  FewuwooD

/2 L] Mgl 2364 5 s 1500

Purpose af Above Expanditure: ? EwWTw o

6 (RS (IR {EE Y%
adl W.  WALTMAR V(60D
AR et Y, 83 Y2, 5 sV,

Purpose of Above Expenditure: f Qe We

1 G ® ‘FJ.SV::: 1
b1l 0= €
T A tese S0 231 5. 10000

Purpose of Abave Expenditure: Ld\n'ﬂ_\ed‘\\oj\‘

LQeortp Dener.  carpaagp
(9.0 V5 2
A5 PY gecome Tp B3 10 0,00

oy

Purposc of Above Expenditure: (Nt 6 oTw lo

"o S e, Leat.
. e
/90y ao\ﬁ. ig’:‘lbb s 300,60 5

Purposs of Above Expenditure: ?&Mﬂ\ hﬂ(iﬁ SyMdis

900,00 53000

Subtotals of Columns A& B

Total This Page (add columns A & B) s 10%0.00
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HEALTHWISE INC

SCHEDULE B

ITEMIZED EXPENDITURES

TEL: 208 331 8785

of Twenty-Five Dollars ($25.00) or more this period

P. 006

ol

Name of Cﬁ;‘g or Committcee
Ly ep)

Foo

a0 Ry cad T HTN\ X

Column A

Column B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or
Chock

In-Kind
(mon-monetary)

340

Purpose of Above Expenditure:

L ROR  CosetM
Q.6. Bux. 1684

Qovse. T

" PemMOCRATS
13101

s 10500

T

? ?k%\\.

Ou 5%

% 1\ /0

TS CE"GUY\'

lwu..

910§

s 06D

Purpose of Above Expenditure:

CoP TAGUT 00

9 14 o2

NoR  Coaw™
1,00 - UJ .

Bes g

T LacTIoMS
FoantT

Te %1701

s ¥Lo0

Purpose of Above Expenditure:

Vo Tl LSty

L b4
A9 0M meg o

Y ewatd  HRRLAN

L e AeserrTRTWE,
. Spaut booyr Lo
Vi) Lo 53LYi

s IS0eD

Purpose of Above Expenditure:

Cob @ vtion

MK

q aeor WV

Purpose of Above Expenditurs:

L-__LS.T.L

MTer el “u‘@-.‘l -
betewo
PI™

$ 106,00

CoNTIAR VT O

;&L Sy

Cule %0

g, SHUBERT = CwRW
oLk dkb 2oud. \K\.
2 Gite

s [1S0D

Purpose of Above Expcnduun.

IheTiNG

192 o1

Qesw

Gnﬂ..

Basnecde.

LY.
To STRL

s 11,60

Purpose of Above Expenditure:

p s 5h.,gn_.

A 80y

Sue.

QU LS
Go\r $ L'

If?d.lgr‘ C:-
l‘| C_
L5 'i'no's Y

s 19,00

Purpose of Above Expenditure:

9.

/ /

Purposs of Above Expenditure:

Subtotals of Columns A & B

s (R200

Total This Page (add colurnns A & B)




